REQUEST FOR SATELLITTE DISH

TO: DIRECTOR, FAMILY HOUSING

FROM:
NAME RANK ORGANIZATION
SSN HM PHONE WK PHONE
ADDRESS
DATE OF REQUEST:

1. | understand that thisisarequest for a satellite dish permit and under no circumstances will | start the
installation before | receive the permit.

2. | understand that the satellite dish must be professionally installed and that before | return this
request | am required to obtain professional assistancein selecting alocation for the dish. | also
under stand that under no circumstanceswill | be allowed to attach the dish or any associated
hardwareto the building, or any other government structure, without written permission from
the family housing office.

3. | understand that satellite dishes are limited to 29” in diameter.

4. | understand that this permit is canceled every thirty (30) days from its approval date, if the installation
isnot complete. Any deviation from the approved plans voids this permit.

5. | agreethat all costsincidental to thisinstallation will be borne by me, and that | will be assessed for
any damages to government property. | understand that | will be required to remove the dish and al
associated hardware prior to my vacating the unit, or temporarily remove it to permit maintenance or
construction workers access to the area. In vacating quarters, my yard and quarters will be returned to
itsoriginal condition at my own expense.

6. | comply with CCO P11101.12] (Section 3006) Housing Regulations, for the installation of my dish,
and | understand that any deviation from these specifications can result in condemnation of the
installation at no cost to the government. | will then be required to remove the satellite dish and al
associated hardware at my expense.

7. Sketch/Plans Your installer isto provide family housing with a sketch or aplan
8. | haveread and understand all of the above instructions. | also understand that

failureto follow the above instructions will result my request being denied or unnecessarily
delayed.
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